FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F"... E:.D
Sandra B. Mortham SECRE TARY
ANNUAL REPORT Secretary of State OIviSI ON OF CO!%G??E%HS

1998 97 Sep -5
1. Name of Limited Parinership 1a. DOCUMENT # - PH 3: 08

* A96000000784
VAR AN

SILVER PIONEERS, LTD.

DIVISION OF CORPORATIONS

Mailing Address Frincipal Oflice Addrass 3' Dete Formed or Regislered 58' gg\lnl:rl\‘ gnop;gg%iluns o
7485 LAKE MARSHA DRIVE 7485 LAKE MARSHA DRIVE 04/22/1996 $20,000.00
ORLANDO FL 32810 ORLANDO FL 32818 3A. Date of Last Reporl 4 ‘

09!1?’1996 5b. Armaunt of Capilal

Contributions in FLOAIDA

4, state or Country of Formation to date:
2. Malling Address 2a. Principal Office Address
FL 20 / 000. op
Sulte, Apt. #, etc. Suile, Apl. #, elc, 6. FEl Number
L 593372559 d Applied For
. [ CiiyaSiate City & Stato (. Not Appicable
7. Certicato of Status Desired 0 $8.75 Additional
Zip Couniry 2ip Country Fea Required
8. Make check payabte to: Dept. of State (Ses reverse slde for fee inforimation)
9. WName and Addrass of Current Registered Agent 1 0 H ¢changed, new Registersd Agent/Office
Name
MICHAEL WM. MINIERI (I e O S U8 s
troot Address (P.O. Box Number is Not Acceptable!
7485 LAKE MARSHA DRIVE
ORLANDO FL 32819 S, At .51
City FL Zip Codo

104, Pursuant tothe provisions of saclions $20.1051 and 620.192, Florida Stalules, the above-named fimitad parlnership organized of registerad under the laws of the State of Florida, submils this statement
for the purpose of changing its regislered office or registered agont, or both, in the Stale of Florida. Such change was autharized by its general patner(s). | hereby accept the appointment of registered

agent. { am famikar with, and accepl the obligations of section £20.192, Flarida Statutes
LN ~ 9/
SIGNATURE {Reglstered Agent Accepling Appolniment) . . DATE / ,__,3 ;,7

A GENERAL PARTNER THAT 1S A CORPGRATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. .

11. Name(s) of Goners! Partner(s} 11a. (Doﬁggelsjss: Lgif&%ggeézlﬁgrﬁ;rs) 11b. City, State & Zip Code 11c. Doc?\frgciasrll{ahl“s:r:‘ba(
MINIERI, MICHAEL W ¥ 7485 LAKE MARSHA DRIV ORLANDO FL 318 .. S -
Bt L N s Y B Rl e

WY P
wdwg24 A P H#F 243,10

Nvate:\peneral partners MAY NOT be changed on this form; an amendment must be flled to change a general partnar.

1 2, 1do haaby certify that the informalion supphed with this filing 4s volunlarily furnished and does not qualify for the exemption stated in Seclion 119.07(2)(k), Florida Statutes. | reloase the Division of
" w Corporations from any liablity of non-compliance with Section 119.07(3)(k) in the event the! the informalion supplied is deemed exempt from public access. | further certify thal the infarmation indcated on
this annual report is true and accuralo and that my signature shall hava the samo legal oflects as if made under oath. § furlher certily that | am a General Pariner of the limited parinerghip, receiver or lrusles

empowered 1o execula this reporl as
SIGNATURE .~ 7/ 7. ~ 2 T 5/"/_’

Typed or Printed Name of General Paringr Signing Form _ _mL(, hﬁf’ [_ . W_M 1__Mjﬂlfﬂj, r Daytime Telephone Number ('(0?6 259~ 520/_

CR2E003 (6/97)



